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prognosis was indicated. In one case the tension reached 600 mm. 
In one case the secretion of urine diminished very considerably after 
the puncture. The mortality in these cases was high, but the puncture 
was considered only as a means of lessening irritation and not as a 
curative measure. 


Vaginal Cesarean Section or Retroflexion and Incarceration of the 
Pregnant Uterus. — Bennecke (Zentralblatt f. Gynakologie, No. 23, 
1906) reports the case of a patient five months pregnant who had retro¬ 
flexion and incarceration of the uterus. Cystitis was present, with 
death of the fcetus. As the cervix was long and resisting it seemed 
safest to empty the uterus by vaginal Cesarean section. 

In separating the bladder the bladder wall prolapsed and was 
ruptured, and urine was discharged. The repture was at once closed 
by catgut. On examination it was found that the bladder wall 
had been compressed against the symphysis, producing softening and 
partial necrosis. The uterus was opened in the anterior wall, the foetus 
and its appendages removed, and the uterus tamponed with gauze. 
The incision was then closed, a permanent catheter being placed in 
the bladder. Small strips of xeroform gauze were placed anteriorly and 
posteriorly to the uterus to drain the region of the bladder. The bladder 
made a good recovery, disturbed for a short time by a brief but not 
severe attack of cystitis. 

Ovarian Pregnancy. — Kelly and McIlroy ( Journal of Obstetrics of 
the British Empire , June, 1906) report the case of a multipara in 
good health, who, after six week’s interruption of menstruation was 
taken with severe pain in both iliac regions. This was followed by 
intermittent vaginal hemorrhage. The patient lost strength anil 
weight and was admitted to the hospital. On examination there was 
tenderness over the left iliac region, but no tumor could be detected. 
The uterus was slightly enlarged; the left appendages formed a con¬ 
siderable mass, tender to pressure; while the right appendages were 
also exceedingly tender. After some delay abdominal section was per¬ 
formed, and on the left ovary was found a bloody cyst as large as a 
good-sized plum. The ovary and tube were removed. The patient 
made an uninterrupted recovery. On examination of the specimen 
the tube was found involved. The pregnancy had been ovarian and 
chorionic villi and syncytium were detected. The whole ovisac was 
composed of ovarian tissue. The pregnancy had been within a Graafian 
follicle. Lutein cell tissue was found almost directly adjoining foetal 
tissue, separated from it by a layer of fibrin and connective tissue. 
No rupture had occurred, but at the lower portion the tissue was greatly 
thinned out. No decidual cells were found in the Fallopian tube. The 
foetal structures were entirely surrounded by ovarian tissue. 


Ectopic Pregnancy.— Haultain ( Journal of Obstetrics of the British 
Empire, June, 1906) reports Iris experiences in thirty cases, supposed 
to be ectopic pregnancy. Some of these were wrongly diagnosticated, 
so that the number verified by operation was reduced to twenty-three. 
The most common symptoms were pelvic discomfort and irregular 
bleeding. The least constant symptom, in fact a very rare symptom, 
was expulsion of decidua. The bleeding which occurs in these cases 
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is probably a conservative process on the part of nature to prevent 
rupture of the thin Fallopian tube. The reason why the expulsion of 
the decidua is so rare is found in the fact that the decidua is not ex¬ 
pelled until after the death of the ovum. The symptoms of pain, and 
sometimes shock, are caused by the escape of blood into the abdomen, 
usually through the abdominal end of the Fallopian tube; this occurs 
before the rupture. In these cases there is not sufficient blood to pro¬ 
duce a considerable tumor; as the process is very gradual, severe shock 
often does not develop. The predominant symptoms are those of pain 
and irritation. When rupture of the tube occurs the predominant 
symptom is shock. Attention is called to the difficulties of diagnosis, 
and cases are narrated in which ovarian cysts with ruptured vein and 
pedicle, ovarian abscess and salpingitis, bicornate uterus, and intestine 
distended with feces have all simulated ectopic pregnancy. Uterine 
abortion is frequently diagnosticated when ectopic gestation is present. 
Operative treatment alone is satisfactory, and the writer ligates both 
ends of the sac of the embryo and then enucleates the sac from the broad 
ligament, stitching together the tissues with a fine continuous suture. 
In old cases in which blood has been enclosed between the layers of the 
broad ligament, the cavity is packed with sterile gauze, the end of which 
is pushed through an opening into the vagina. Four deaths occurred in 
this series of cases, from purulent peritonitis, severe hemorrhage, second¬ 
ary rupture, and exhaustion. All the fatal cases were operated upon late. 

Extrauterine Pregnancy, with Uterine Fibromyoma. — Taylor (Journal 
of Obstetrics of the British Empire, June, 1906) reports a case of extra- 
uterine pregnancy admitted to the hospital in severe shock from pro¬ 
longed hemorrhage. The uterus was symmetrically enlarged, and it was 
thought that extrauterine and intrauterine pregnancy were present. 
The patient died and upon examination of the uterus it was found to 
be the site of a fibroma. Taylor reviews the literature of the subject, 
adding a bibliography. 
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Resistance of Tissues to Cancer — Maass (Newyorker med. Wochen- 
schrift, Band xv, No. 3) has been led to believe from personal obser¬ 
vation that the tissues of certain individuals resist the spread of cancer 
even when there is extensive cell-infiltration. The disease long re¬ 
mains localized, metastases either do not occur at all, or develop more 
slowly than the original neoplasm. That cancerous foci may long remain 
localized until they finally overcome the resistance of the surrounding 
tissues, or until younger and more active epithelial cells develop, is 
shown in the case of late recurrence after operation. 



